A fenestrated middle cerebral artery (MCA) is a rare congenital anomaly, and is related to interference in the normal embryonic development of the MCA. Fenestrated MCA has been regarded to have no clinical significance other than a rare event of hemorrhage from associated aneurysm. However, the fenestration within the arterial trunk can be an obstacle against thrombus migration and may be associated with a major cerebral infarction. Moreover, the presence of this anomaly can be hardly detected prior to thrombolytic procedures, and emergent treatments are proceeded without any information of anatomical configurations. Therefore, the recanalization procedures would carry a high risk of intraprocedural complications. We report a rare case of MCA territory infarction from occlusion of fenestrated M1 segment, and also introduce a safe method of mechanical thrombolysis using coil.
INTRODUCTION
A fenestrated middle cerebral artery (MCA) is a rare anatomical anomaly with an incidence of 1% at autopsy and 0.17% on cerebral angiography.
5)11)12)
Fenestration is defined as the division of the lumen of an arterial segment into two distinct but parallel channels.
1)3)4) Although the mechanism leading to MCA fenestration still remains unclear, this anomaly is thought to be closely related to the interference in the evolution process during embryonic development.
The fenestrated MCA is usually found incidentally either during an angiography or an operation performed for another pathology, and has been regarded to have no clinical significance other than a rare event of hemorrhage from associated aneurysm. 2)5)11) There have been only a few cases where this anomaly was associated with cerebral infarction or ischemia, and those previous reports were usually related to transient ischemic attacks (TIA) or lacunar infarctions. 4) However, it can also be related to a major territory infarction because the fenestration within the arterial trunk can act as an obstacle against thrombus migration and can possibly be the site of occlusion. To the best of our knowledge, there have been no reports on the major territory infarction from acute occlusion of fenestrated M1 segment, and the thrombolytic modalities and the risks have been hardly evaluated. We report a rare case of MCA territory infarction from occlusion of fenestrated M1 segment and also discuss the feasibility of our treatment option.
CASE REPORT
A 44-year-old male was transferred to our institution with drowsy mentality and severe left hemi-A B and also has ability to change its own shape according to the vessel diameter. Moreover, a coil with multiple three-dimensional loops may act better for clot disruption than a microwire with simple curves.
Although acute cerebral infarction associated with MCA fenestration seems to be rare, special precautions to prevent arterial rupture should be taken when dealing with occlusion of the fenestrated MCA.
CONCLUSION
A fenestrated MCA is a rare anatomical anomaly related to the interference in the evolution process during embryonic development. Although this type of congenital anomaly does not usually have clinical significance, it can be associated with a major territory infarction from occlusion of the fenestrated segment.
Aggressive manipulations during interventional procedures should be avoided to prevent devastating result by arterial rupture. Thrombolysis using coil may be a feasible and safe treatment option.
